MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00R283
. w:::mrusu-r oF r-uau;g:::::;m;:a::f:?: —31 &imw egionetion Disri Ne. 41003‘ pegiomers o, 2802 STATE FILE NUMBER

ON THIS STUD AMENDED
A !c:hhﬁﬁ MAR-1-4-1963 7 UTUAL RESIDENCE (Whers decessed Twed ¥ imstivorion: Revidence Bafors
VS 300 a. COUNTY a. srATMiS Souri b. COUNTY : admission)
Rev. 4/59 b. Cé'l;r (If outside corparate limits, give TOWNSHIP only) Length of stay in th < CITY ] Inside Limits
town ST, 1OUIS, MISSOURX © TOWN St. Louis Y& No O
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d, STREEY {If cutside, give location) Reside on Farm

Wermtion ST, LOUIS CITY HOSPITAL &0 nen APPRES 1907 LaSalle Yo O NeX)

. f’l!A'ME OF _DE)CEASED First Middle Last 4. DOAgE Month Day Yaar
ype or print -
HELEN BAN DEATM  March 7 1963
5. SEX &.. COLOR OR RACE 7. Married’'[]  Never Morried [J [8. DATE OF-BIRTH | 7. AGE (last birthday) | IF. UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed X Divorced [ 7 1/28/97 65 Month-T Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12 CITIZEN OF WHAT COUNTRY

RS ew Pe e Home St. Louis,Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Powell Kate Mulshenk Adam(Deceased)
15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT . Add@esplaines Ill .
('Yei no, or unknuwn)[ (If yes, give war or dates of serv Robert Ban . 2711 Ma heim \

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
~a PART I|. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} CoicqesT iu=a I/E&a-'l" ‘1{‘6.-1 /u ;t.

TE AMENDED

9‘1

DOCUMENT

which gave rise to
sbove causs ([8),
stating. the undar.
lying cause last

Conditions, if ony,} pueto b) FrlT® viascleso T //ea-a- ?L Di3 et €,

DUE 1O (o) L : : %o?ﬂ y

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIi. If decaated was female wes
- disesss condition given in PART | (a) there a pregnancy in last 90 days.

—'.Duﬁbe:tgg e ll i Tus [O Y I 2fo IDUnI:nown

19: WAS AUTOPSY | 20s. ACCBENT 5UI%DE HOMI:I’CIDE #0b: DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l-of item 18.}
PER D? ' T SR ' . :
ves) NOoDO

20c. TIME OF Hou Month, Day, Yeesr I
INJURY a.m.
Pm.

“20d. INJURY QCCURRED ~20e— PLACE OF-INJURY-{e.g,,-in-or-about-homa,. _204..CITY,_TOWN, OR_LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J

’ 21. | sttended the d d from 3"2"63« to. 3-7-63 ard last sew hweur‘alive o.-._}:'lzé‘j

2‘30 Pellly n on the date stated sbove, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDIEAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

CozaLt

Death occurred at,

a. SIGNATURE . i {Degree or title} 22b. ADDRESS . 22¢c. DATE SIGNED
i d £. 4?;447“ AD. 1515 Latayette Avenve 3-7-63

23a. BL;RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

emoval 3/11 Mt. Hepe St.Louis‘o.,Mo.
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. ¥

"McLaughlin,2301 *Lafayette, MAR 11 1983

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Lemiml N ~°  P.O. Address
‘ PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds. for revocation of Incense) B :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

i _fhgs body is not embalmed, fact should be so ‘stated abave.
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